MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED Registration District No. ____ ___Bl&ﬂrimary Ragistration Diytrict No.l.QO_B.___._Raginmr'- Na. _I_mg

ON THIS STUB

2. USUAL RESIDENCE {Where. doceased lived. If institution: Residence before
a. STATE b. COUNTY admission)

Mo.

b. ccl’ll'!‘r {If outtide corparate limity, give TOWNSHIP only) Length of stay in Ib e. CITY Inside Limits

ToWN ot Louis Life 1own  St,Louis Yol NoD

<. FULL NAME OF (It NOT in hospltal, give jocatlon) Inside Limity d. STREET {If outside, give locetion) Reside on Farm

T'»?s‘i'T'TL‘?%o?fE/R To City Hospital:|r=@weno ADDRESS 2007 Menard YO MoK

3. NAME OF DECEASED First Middle

T DATE Month D. Year

(Type or print) - ( eli Cki OF >
LAw pevce 2 AB}G,. L& | em /O § ¢3
5. SEX 6. COLOR, OR RACE 7. Merrisd (J Never Married -] [6. pate oF ikt | - AGE (leat birthday) [ 17 UNDER 1 YEAR IF UNDER 24 HR

A4 LE oA E Widowed O Divaresd’D | ] /D /63 ——— Mmgn F.W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNIRY
moyt of working life, even If retired)

InFan Infant St,Louis. Mo. U.S.A.

13a. FATHER'S NAME 13b. MOIHER'S MAIDEN N Se mour 14, NAME OF ﬁUSBAND OR WIFE
Harold Bielicki Ié BE sl I 2/4;' el N,he
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY RO. 7. l'ﬂm . Address

{Yes, no, or unkmwn)' (If yos, give woédlfe! o Jaa 7 /?, ﬁw

18. CAUSE OF DEATH (Enter only one causs p S - ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: a\ L) ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rize to
above caute (a),
stating the under-
lying cause last.

Caonditions, If my,] DUE TO (b)

nun’om | | %?/x

FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH bwt not related 1o the rerminal PART IIl. i decessed was femsls wn
disenre condition given in PART | (2) there a pregnancy in last 90 dayw.

[Ove [ 0N [ O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMD'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
| O O

PERROJIMED?
YEsYd NO D)
Z0c. TIME 3¢ Houl  Month, Day, Your |

INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [

- B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ended the decessed from

/,‘ﬁ_, to. and last saw i allve on
/ﬂ : _m the date stated sbove, and to the best of my knowledge, from the causes atated. i
|~ ¥

- —

le . Z2c. DATE SIGNED
| [ /0-F.
. A or county) {B1ate)

ive Cemetery ounty, Mo.

24. FUNERAL D'RECTOR s ADDRESS ) 25. DATE RECD. BY LOCAL REG. 26. RE%R'S SIGNATU .
W2 L s @ht in/ Fompiont Kowe Loritayeraz OCT 10 1963 foad zufj{ e /2

(I.icenud/Embalmer‘l Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I" hereby- certify Iharf-“ih‘e Body whose name is recorded on the reverse side of this certificate was embalméd by me,

. or by_ Student Embalmer No.

1T Loam L ’ . -
“ . K}

working under_my personal_supervision.

Student__ _
Signature of Student Embalmer

Licensed Emba-[rﬁer No.

P. O. Address.
7

Note: The above MUST-, BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Fallure to comply
e S

with 1he~above constitutes grounds for revocation of Iu:ense) N
If embalmed by a8 STUDENT, he also shall sign in his OWN handwrmng :
If thls body is not embaimed, facf shou!d be so sratec# above.

[ N
'\J‘-EL




